A BOY, aged 6 years, was admitted into hospital on January 5, 1915, with severe faucial diphtheria on the fourth day of disease. He was given 20,000 units of antitoxin on admission, and again on the following day. On the seventeenth day the pulse became markedly irregular (tracings), the onset of arrhythmia being followed by marked increase in cardiac and liver dullness. On the eighteenth day there was a sudden onset of acute pain, referred to the right popliteal space. On the following day a ring of discoloration appeared below the knee and the leg became cold. Gangrene of the right small toe and outer aspect of the foot developed on the twenty-second day, and gradually involved the whole of the leg below the level of the knee-joint. Sloughing of the skin appeared at the line of demarcation on the forty-ninth day. Palatal, pharyngeal and diaphragmatic palsies developed during the fifth and sixth weeks. Amputation of the right leg was performed by Mr. H. S. Clogg, the patient ultimately making a complete recovery.
Gangrene of the Leg following Diphtheria.
By E. B. GUNSON, M.D.
A BOY, aged 6 years, was admitted into hospital on January 5, 1915, with severe faucial diphtheria on the fourth day of disease. He was given 20,000 units of antitoxin on admission, and again on the following day. On the seventeenth day the pulse became markedly irregular (tracings), the onset of arrhythmia being followed by marked increase in cardiac and liver dullness. On the eighteenth day there was a sudden onset of acute pain, referred to the right popliteal space. On the following day a ring of discoloration appeared below the knee and the leg became cold. Gangrene of the right small toe and outer aspect of the foot developed on the twenty-second day, and gradually involved the whole of the leg below the level of the knee-joint. Sloughing of the skin appeared at the line of demarcation on the forty-ninth day. Palatal, pharyngeal and diaphragmatic palsies developed during the fifth and sixth weeks. Amputation of the right leg was performed by Mr. H. S. Clogg, the patient ultimately making a complete recovery.
DISCUSSION.
Dr. GUNSON: The point which specially interested me in this case was the fact that before the embolus occurred-to which the gangrene apparently was due-the pulse became markedly irregular, and shortly afterwards the heart dilated, and the child showed signs of cardiac paralysis. Among the number of cases of diphtheria patients I was watching at that time I never saw an instance of cardiac paralysis which was not preceded by cardiac arrhythmia. Journ., 1910, ii, p. 859. 3 Journ. Amer. Med. Assoc., 1914 , lxiii, p. 398. 4 Proc. Roy. Soc. Med., 1911 , iv (Child. Sect.), p. 10. 5Ransome and Corner, Lancet, 1911 Kramer, Brit. Med. Journ., 1911, ii, p. 505; Aviragnet, Bull. Soc. de Pedd. de Par., 1912, xiv, p. 142; Bailly, Theses de Par., 1913-14, No. 100. 6 Auche, Rev. mens. des MIal. de l'Enf., 1904, p. 326; Escherich, Wien. med. Wochenschr 1907, lvii, p. 474. 7Powell, Brit. Med. Journ., 1886, i, p. 203; Chevron, Theses de Par., 1899 -1900 they are rarer still. All these cases of gangrene on record have occurred in children, unlike the gangrene of typhoid or typhus, which have been in adults.
Dr. GUNSON (in reply): The arrhythmia as seen here is mainly a very rapid change in the pulse-rate, and that is often difficult to determine by means of* the polygraph. The only radiograms of the condition I have seen have been taken abroad, and in a number of them no arrhythmia was present, and none showed auricular flutter or fibrillation.
Postscript by Dr. Rolleston.-I have since come across a paper by Leedel containing an account of four cases of diphtheritic hemiplegia, personally observed by him, in one of which-a male, aged 18-complete right hemiplegia developed on the twenty-first day of a severe attack of diphtheria, but completely disappeared within twenty-four hours. Death took place on the twentythird day of severe myocarditis. Post mortem, there was fatty degeneration of the myocardium, but no thrombi were found in the heart. There were no macroscopic changes in the brain or vessels at the base to account for the hemiplegia.
I Zeitschr. f. Kinderheilk., 1913 Kinderheilk., , viii, p. 88. A-4 (M1arch 24, 1916 Rapid Respiratory Rhythm apart from other Evidence of Disease.
By C. 0. HAWTHORNE, M.D.
THE patient, a girl, aged 8 years, was under observation in hospital for some six weeks, and no evidence of organic disease was discovered. The respiratory rate was constantly quickened (60 to 80 per minute), and it occasionally exceeded the pulse-rate; when the child was asleep, however, it fell to 20 to 25. There were no other symnptoms, and save for the rapid breathing the child seemed to be in a normal state of health. When she left the hospital the respiratory rate was about 40 per minute.
(Dr. Hawthorne submitted a series of tracings showing the rapid respiratory rhythm in relation to the pulse-rate.)
